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differentiation, such as that described for gastrointestinal 
adenocarcinoid (6,7). 
In this case, cisplatin-based chemotherapy was not effec- 
tive, but radiation therapy was slightly effective. In general, 
radiation therapy is occasionally helpful in the treatment of 
thymic carcinoid tumours causing superior vena cava 
obstruction. There is scant information regarding chemo- 
therapy of thymic carcinoid and the precise role of chemo- 
therapy is unclear. Additional exploration of chemotherapy 
in this disease is needed. 
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Introduction 
Primary mediastinal nonseminomatous germ cell tumours 
(MNGCTs) are highly malignant and extremely rare in 
females (1). As far as we reviewed the literature written in 
English through MEDLINE, only 33 female cases with 
MNGCTs have been reported since 1952. It has been 
suggested that cisplatin-based chemotherapy improves out- 
come of the patients with MNGCTs; however, the experi- 
ence in female patients is limited (14). In this article, we 
report a young female with MNGCT who was diagnosed 
by the careful evaluation of computed tomographic find- 
ings, biopsy results and serological tumour markers, 
and successfully treated with cytoreductive surgery and 
intensive cisplatin-based chemotherapy. 
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Case Report 
An 18 year old college student was found to have a 
mediastinal mass on a screening chest radiograph required 
for her college admission. She was totally asymptomatic 
with stable vital signs. Physical examinations only revealed 
a mild jugular venous distention. Chest computed tomogra- 
phy (CT) scan showed an 8-cm right-sided anterior medi- 
astinal mass that was mainly composed of multilocular 
cysts with fat density, and a solid part was present in the 
anterior portion. Posteriorly, the mass displaced media- 
stinal structures, obliterated the fat planes of the media- 
stinum, and contrast-enhanced borders of the mass 
compressed the right lung. The mass also abutted against 
the chest wall without invasion. Neither intrapulmonary 
nodules nor lymphadenopathy was observed (Fig. 1). 
Under ultrasound and roentgenoscopic guidance, a fine 
needle aspiration biopsy was performed towards the cystic 
area, whereas the solid part was approached by a 14-gauge 
tru-cut biopsy needle. Cystic space contained dark brown 
liquid and cytology revealed a mature teratoma. However, 
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FIG. 1. Chest CT scan film showing a large cystic mass in 
the right anterior mediastinum. A solid part is present in 
the anterior portion. 
FIG. 2. Histological finding of resected mass showing a 
mixture of several neoplastic components, such as 
embryonal carcinoma and endodermal sinus tumour. 
the solid part was suspected as embryonal carcinoma. The 
serum concentration of a fetoprotein (AFP) was elevated to 
9370 ng ml ~ I, whereas the level of human chorionic gona- 
dotropin (HCG) was within normal limits. The AFP level 
obtained from fluid in the cystic space was 2159 ng ml - I. 
Otherwise, there were no abnormal findings suggestive of 
metastases by abdominal ultrasound, head CT scan or bone 
scintigram. 
A mediastinotomy was performed and an 11 x 8.5 x 
9 cm mass was removed en bloc with the part of the right 
upper and middle lobes as well as thymus. The tumour was 
well encapsulated and contained both cystic and solid parts 
as seen in the CT scan. Microscopic observations revealed 
that the cyst wall was partly lined with epidermal epi- 
thelium. The solid part was composed of a mixture of 
mature and immature teratoma as well as embryonal 
carcinoma and endodermal sinus tumour, and most of the 
neoplastic lesions showed necrotic changes. Those find- 
ings were all consistent with the diagnosis of MNGCT. 
There was no extension of tumour cells outside the capsules 
(Fig. 2). 
Surgery was uneventful and she had a stable postopera- 
tive course. The serum level of AFP declined exponentially 
with a half-life of 5.5 days. A repeat chest CT scan obtained 
on postoperative day 21, however, revealed a total of 
five new nodular lesions, which suggested metastases, in 
both lungs. The intensive chemotherapy with cisplatin 
(90mgm-‘, day l), vinblastine (0.2 mg kg- ‘, day 1, 2) 
and bleomycin (12 mg rn-‘, day 2) was begun on post- 
operative day 23 and six courses were given, every 3rd or 
4th week. 
During the chemotherapy, she developed severe emesis, 
paralytic ileus, jaw pain and neutropenic fever for which she 
received granulocyte-colony stimulating factor, antibiotic 
treatment and vigorous supportive care. The nodular 
lesions disappeared after the first course of chemotherapy. 
The serum AFP levels declined in a logarithmic fashion and 
became undetectable at the end of the 2nd cycle of chemo- 
therapy. She tolerated the intensive chemotherapy and has 
been well, without any more side-effects, 29 months after 
the diagnosis was made. She is now enjoying her school life 
without evidence of local recurrence or metastases. 
Discussion 
Mediastinal germ cell tumours represent approximately 
15% of anterior mediastinal tumours in adults. The most 
common histological type is mature teratoma followed by 
seminoma, and MNGCTs are less common. More than 
90% of malignant germ cell tumours in the mediastinum 
occur in men. Because the therapeutic approaches and the 
prognosis are largely dependent on the pathological ciassi- 
fication, early diagnosis of MNGCTs is important (5). 
Chest CT scans of MNGCTs are characteristic with find- 
ings of large masses with heterogeneous attenuation. The 
masses often contain large central lesions of near-water 
density indicating cyst formation, haemorrhage or necrosis 
(6,7). Fat planes are often obliterated, and the interface 
between the tumour and the adjacent lung may be irregular 
and spiculated due to lung invasion. Seminomas usually 
demonstrate large and lobulated masses with homogeneous 
soft-tissue attenuation on CT. Mature teratomas typically 
show several attenuation values: calcium, fat, and fluid in 
the masses, sharply marginate against the adjacent lung. 
Thymomas and thymic carcinoid tumours have appear- 
ances similar to those of seminomas. However, when 
thymomas undergo cystic degeneration and include calcifi- 
cation, the differentiation from MNGCTs may be difficult. 
Anterior mediastinal lymph nodes and/or thymic infiltra- 
tion of Hodgkin’s disease with a necrotic degeneration may 
also resemble MNGCTs. Thymic cysts are well-defined 
homogeneous masses with water density, and the walls of 
cysts are thin and smooth. 
Cisplatin-based chemotherapy, especially the combina- 
tion of cisplatin, vinblastine and bleomycin (PVB), which 
were originally used to treat gonadal germ cell tumours 
with favorable outcome, have achieved complete remission 
in above 50% of patients with MNGCTs, and approxi- 
mately 50% of them are expected to be long-term survivors 
(5). Furthermore, Vogelzang et al. suggested that therapy 
with cisplatin, etoposide, bleomycin, and doxorubicin 
(CEBA regimen) is more effective than standard PVB 
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regimen in the management of MNGCTs (8). Williams 
et al. also recommended the superiority of therapy with 
cisplatin, etoposide and bleomycin compared to PVB regi- 
men in the treatment of advanced disseminated germ cell 
tumours (9). However, several investigators have recently 
reported that etoposide-containing chemotherapy increased 
risk of leukemia when used to treat germ cell tumours 
(10,ll). Therefore, we chose PVB regimen rather than 
CEBA regimen, although MNGCTs themselves may 
have a potential risk in development of haematological 
malignancies. 
We feel that a needle biopsy following a careful evalu- 
ation of CT findings and serological markers will be a 
rapid, safe, and unstressful procedure in differentiating 
MNGCTs from other mediastinal tumours in adult 
females, and that combination of cytoreductive surgery and 
intensive chemotherapy with cisplatin-based regimen is 
effective in cases of MNGCTs. 
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Idiopathic bronchiolitis obliterans with organizing 
pneumonia presenting with adult respiratory 
distress syndrome 
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Introduction pneumonia, is a clinicopathological syndrome that has 
emerged in the past decade as an important cause of 
Idiopathic bronchiolitis obliterans with organizing 
pneumonia (BOOP), also known as cryptogenic organizing 
respiratory illness in adults (1,2). Clinically, patients with 
this syndrome have been reported to present with a short 
prodrome characterized by a viral-type illness, followed by 
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cough, dyspnea and constitutional symptoms. Organized 
inflammatory polipoid masses predominantly affecting 
distal bronchioles and alveolar ducts are the major patho- 
logical findings. The course of this entity has usually been 
